of the lungs, stomach and colon revealed no métastases. The liver was not palpable. Laboratory studies showed the following: serum bilirubin 0.5-0.9 mg./100 ml., thymol turbidity 2.4 U, normal Takata reaction, alkaline phosphatase 3.6 B. U., acid phosphatase 2.2 B. U.; serum enzymes: GOT 34 U (normal range [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] , and LDH 63 U (normal 12-30 The patients were operated on under general anesthesia, which was induced by intravenous injection of Pentothal, followed by inhalation of nitrous oxide and oxygen in equal proportions, with the addition of 0.5 per cent of fluothane; early on the day of operation atropine and pethidine were given. The right fronto-temporal approach was used in all three patients. In case 2, two pellets of Y90 were implanted in the fossa after removal of the pituitary gland. In case 3, a silver clip was put on the stalk, which was then severed below the clip; no material was inserted in the diaphragma sellae.
When hypophysectomy was performed, no corticoid therapy was given until 52 hours after operation (case 1), and 38 hours after operation (case 2), respectively.
Following section of the stalk, no corticoids were administered during the period studied. In order to counteract postoperative diabetes insipidus, which occurred in all three cases, pitressin tannate in oil was injected as required.
For evaluation of the steroid hormone production the 24-hour urinary output was collected without preservative, and stored in the refrigerator. The following analytic methods were used:
Total 17-ketogenic steroids were determined according to the procedure of Appleby et al. (1955) .
Free cortisone and cortisol were estimated lollowing extraction of the urine at neutral pH before hydrolysis, purification on silica gel and further separation in different paper chromatography systems, as described by Burton Se Zaffaroni (1951) and Bush (1952 (1955) .
From the data presented here, it seems reasonable to conclude that hypo¬ physectomy is followed in man by an immediate diminution or even cessation of hydrocortisone production, whereas aldosterone continues to be secreted not only in normal quantities, but sometimes in markedly increased amounts. After section of the pituitary stalk, an adequate production of both cortisol and aldosterone seems to take place.
SUMMARY
An account is given of detailed studies of the urinary excretion of steroids, including aldosterone, during the immediate postoperative period in two cases of hypophysectomy and in some case of section of the pituitary stalk.
Hypophysectomy is found to result in the disappearance of non-conjugated cortisol and cortisone, as well as of the corresponding tetrahydro derivatives. In agreement with this, a rapid and marked decrease in total 17-ketogenic steroids is recorded. Section of the pituitary stalk is found to produce an in¬ crease in the urinary output of these metabolites.
With respect to 17-ketosteroids, changes parallel to those for 17-ketogenic steroids are observed.
For aldosterone, an increase in the urinary excretion is found in all three cases.
